1. Form Typed or Written in Ink COUNTY OF LAKE

2. All receipts must he aitached

TRAVEL EXPENSE CLAIM

Claimant _TYE  HpolTi Employee No. JeT b
Mailing Address o psa e

Department No.

Leave Date: | ) /t l[(, Time: () &4S Return Date; | ‘/‘{‘A‘o Time: ‘& gD
Destination ANAMEIN) /(PARDED) (2 RovE.

Purpose CALTFoRAIIA (oA, TASIC. FoRcE Con) FEREN . F.

TRANSPORTATION x §0. =§ Fares $
(Priv Car/Air Miles) (Rate) (Amount) (Public Trans)
Other/Identify § 1
{Amgount) (Receipted)
2}
(Receipted)
Other/Identify § 1)
{(Amount) {Allowable Unreceip?_
MEALs -PERDEBM s {.60 (@ s 20.00 @$ 3) “©|.00
(Travel Policy — Sec 2.1) (Breakfast) 0) (Lunch) (No) (Difimer) (No)
LODGING - PER DIEM $
{Travel Policy — Sec 2.1) {(Amount) {No. of Days)
MEALS — ACTUAL $ $ $
(Travel Policy — Sec 4.1) (Breakfast) (No) (Lunch) (No) (Dinner) No)
LODGING - ACTUAL  §
(Travel Policy — Sec 4.1) (Amount) (No. of Days)
Total Reimbursement Claimed $ Q ¥4 ¢
Less Travel Advance (o,
(Date of Advance)

Total Reimbursement Due $ (% Q 0(“) é;l 8 ' ‘5’0

I certify under :he penalty of perjury that the within claim ang the items as therein set out are true and correct, that no part thereof
has heretofore been paid and that the amount therein is justly die me and that the same is presented within 60_days of the date on

which expenses were incmred inclusive of required rec7' ts)) I further certiff that there jﬁﬁiﬁt funds and budget
/ M{i{j . »5.95/ /{1837(&/ /51-1 //7

appropriations to suppori this claim

7 — /// i/ :
Claimant’s Signature Date Auﬂxon/z?’ and Approved by Department HGW Date'
Vendor Ne. (7) Invoice # (8) Deseription (24)
“Amount (9) Fund (3) 7 Sub (2) | Dept (@) TS @ [OL() | Object(d) | Sub (D)
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Pam Cochrane, Auditor-Controller .

e Vi fi,zxf)‘m Lk,

E:Public onns/New Travel Paid.doc

(17 il

(Deputy Auditor) (Date)



1. Farm Typed or Written in Ink
2. Al receipts must be attached

Claimant __ Yeap s Saubina DS Employee No. 561
Mailing Address . ’(;):D [ (@
Department No. 2735
Leave Date: QAuvg & ., Jwi b Time: s § Return Date: S T 9, 720! {o Time: G, »
Destination \A) WAS QL)(?? v S :
Purpose '”\'VCJ\JLMM O&(EQQQ,Q AL \
TRANSPORTATION x $0. = Fares § o
(Priv Car/Air Miles) (Rate) (Amount) (Public Trans)
Other/Identify $ 1)
(Amount) (Receipted)
2) HAA- A
ipted .
Recclpted) s
Other/Identify $ 1) A
" CAmoun) T (Aflowable Unreccipied) 20
MEALS - PER DIEM $ 5D %-OD 4 @LDO 00 25 s .00 1557
(Travel Policy —- Sec 2.1) (Breakfast) {No) (Lunch) {No) (Dinner) (No)
LODGING - PER DIEM $
(Travel Policy — Sec 2.1) {Amount) (No. of Days)
MEALS — ACTUAL $ 3 3
(Travel Policy - Sec 4.1) (Breakfast) {(No) {Lunch) {(No) (Dinner) (No)
LODGING -~ ACTUAL,  §
(Travel Policy — Sec 4.1) (Amount) {No. of Days)
Total Reimbursement Claimed $ (/ [ , 8) 00
Less Travel Advance ( (0%7 C:;O )
// ) (Date of Advance)
Total Reimbursement Due 5 /(f : 6’6 "f) g ::2)(:\
T . \

I certify under he penalty of perifiry that the within claim al}d

¢ items as therein set out are true and correct, that no part thereof
ithin 60_days of the date on

icient funds and budgety
] ﬁ J /,_7

o s A

oG L], : — ba1920 1l
Ciy’zﬁzﬁn’s Signature Date Aumori?é)d/é.nd Approved by Department Head /> Date
L ' £
Vendor No. (7) Invoice # (8) Description (24}
Arount (9) Fund(3) 1 Sub(2) | Dept (@) TSWb(2) [ OL(3) | Object(d) | Sub (2)
$ | E 5

Pam Cochrane, Auditor-Controller By
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Arpard | q/ﬁ

:Public Forms/New Travel Paid.doc

(Deputy Auditer) (Date)



\\ COUNTY OF LAKE.

\\53 mgf\p,\)\ "~ TRAVEL ADVANCE REQUEST FORM

Excluding Mileage

Claimant:  CoutraipngmSoont  FRAK YL ELEAS Date: o241 1§

TA No. ) ‘ No.

Date/Time Departure 3o\ e | Retum O\ 3\

Destination: Gy d 6 B35 Ny e o Mooy

Estimated Needs: . P £ N &}2 .
_Per Diem o) days @ 1%’ 'i,th{ e £75% § A [
Actual (Attach Verification) days @ ’ x75% §
Registration (Attach Verification) l _ .“ $

Commercial Travel (Attach Verification and List Hereon):

Other (Tuition, etc., Specify and Document): '"’*‘r?%

TOTAL ADVANCE REQUEST § \./

i hereby-certify that :h}aﬁ('h\nt requested and to be received I hereby certify that the claimant hereon is required to perform

is for travel expensgs7as allowed under the County of Lake the travel indicated heréoti'and this advance is in compliance
Travel Policy. " / w1th the provisions of}he County of Lalé Travel Policy. ? f,
& a F‘ (
: f 4 f """ .
Cohady, S c@%’,&# Mé«( /\W'"‘ A /{,« 53/’%: J“J/// 7
" (Date) (Departmen.t ?_iead Signature) {,.4 (Date)
. ) L
. copy in Department file) (Submit White and Yellow copies for advance - Restibmit Yellow copy with standard travel claim form for settlement)
Tnvoice # (8) Description (24) T
Fund (4) ¢ Sub(2) | Dept(4) i Sub(2) | GL(3) ObJect (4} ! Sub{2)
s - | i
5 z D670

ﬁ
*#********#****************************t*t******************@*********************1*******************

********
1 hercby certify tﬁat the facts of the transaction herein set forth as evidenced by the above and the documents attached hereto and
further certify as-to'the correctness of the computations hereon,

\

Pam Cochrané, Auditor-Controller By v e
' ’ -~ {Deputy Auditor) {Date)

Claim No. (7) .

[

E\forms\NEW _trvl- adv.doc 7/99
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County Of Lake . ;
Lakepgrt, California Receipt No. 1288 413

Department: M pate___{ ’/ g9 / !/

[/
' Received of #{FMZ 6%}” /Mt—q/ﬁm& 8 / 91 60 :
MA/QM\—» 4 o TT—— / %}d Dollars
. Detail of Deposit T/‘@«’,&( 4&{ yarice, ?&I%} ga C 4 |

CASH &
e W Yite (it
OTHER [] T




1. Yorm Typed or Written in Ink COUNTY OF LAI{_E

2. All receipts st be attached

TRAVEL EXPENSE CLAIM
" Claimant g\\e_&\nu Q{\Q\QQQ Té\ Employee No, 35‘? 15"20‘5(96
Mailing Address R [ "D > [ O

N S i
- Department No. m

. | )
v
Leave Date: 6~ 8‘“, (p Time: O5%™  Return Date: c? -9 - [ (o Time:  |[S 00
Destination (aYx mé‘&cbr CoQ® &Qmé@&q
Purpose D\ea Uire A Acalhed f\.j

TRANSPORTATION x $0. =$ Fares §
(Priv Cat/Air Miles) (Rate) (Amount) (Public Trans)
Other/Identify § b
(Amount) (Receipted)
2)
(Receipted)
Other/Identify $ 1)
(Amount) _ (Aliowable Unreceipted)
MEALS-PERDIEM  § s 290 .00 A% sSHE 00 D
(Travel Policy — Sec 2.1} (Breakfdst) No) . (Lunch) (No) (Dinner) (No)

LODGING —PERDIEM  §

{Travel Policy — Sec 2.1) (Amount) {No. of Days)
MEALS -~ ACTUAL $ $ $
(Travel Policy — Sec 4.1) (Breakfast) MNo) {unch) (No) (Dinner) (No)

LODGING — ACTUAL $ .
{Travel Policy — Sec 4.1) (Amount) ~ (No. of Days)

Total Reimbursement Claimed $ /5 C{‘& 0 O -] /
Less Travel Advance ( (,0 % 7 ‘D 0 ) (9 7 / / (ﬁ

(Date of Advance)

ﬁ g Cﬁ‘/w éﬂ%al Reimbursement Due / 47 %O) IS 20
Icertlfy und

he p erjury that the within claim and g items as therein set out are true and correct, that no part thereof
has heretofore been paid and that the amount therein is justly dug me and that the same is presented within 60 days of the date on
which expenses were incurred inclusive of required receip

frther certify that there arefsufficient funds and budget

appreprjations o support thig-claim. p) 7
ST e ’-" s Dosry
Claima#t’s Signature Date Auﬂlonzezé d Approved by ’Depamnent Hc?d7~ Ddte
Vendor No. (7) Invoice # (8) Description (24) “
Amount (9) Fund (3) | Sub(2) [ Dept(4) | Sub{2) TGLB) Object(4) | Sub(2)
s 5 ‘

o sk b ol o ok O O ok ko oK o ke o ok sk ke ok ok ol ol R ol K SORONOR 3k R o sk o o ak ok sl e ok ok e o ok o ook i ok ke o sk SR o ROR R R Ok sk K sk sl ke ok ok ok ol i ak s o HOK O HOR o OROK ok ok s ok R ok dokokok

Pam Cochrane, Auditor-Controlier By
{Deputy Auditor) {Date)

E:Public Forms/New Travel Paid.doc



COUNTY OF LAKE
TRAVEL ADVANCE REQUEST FORM

L Excluding Mileage
. Q > G =

Claimant: O < r-»,@gﬂ é\;‘ \ “\»\c\@\\c\\\% = | Date:  {/ 7’%:? 7 / RY

TA No. . No.

Date/Time Departure F, } 8 / Return / Vi / P

T ]

Destination: "::-‘.,a\—\\(\ Q\t}‘:‘bQ\ \ T A 1,\ mCQ si.\\(:« k‘\"--f&/

Estimated Needs: p . L? o o x:cj:
Per Diem O > days @ 1 x75% $ 00
Actual (Attach Verification) days @ x75% §

Registrd%ion (Attach Verification) b
Commercial Travel (Attaéh Verification and List H
h
. Other (Tuition, etc., Specify and Document):
$ T
TOTAL ADVANCEREQUEST § [ 7-2 /[ ™™~
1 hereby certify that the amount requested and to be received 1 hereby certify that the claimant hereon is required to perform

the travel indicated hereon and this advance is in compliance
wn?h the provisions ofthe County of L?ke Travel Policy. - /;: /
: #

E7 '/)///L yd ,/ /{ /‘i\wm /w - ffﬁwow f?;

is for travel expenses as allowed under the County of Lake
Travel Policy. :
/

(Date) (Deparnnent Head Signature) {Date)
. Department file) (Submit White and Yellow copies for advance — Rcsubmit Yellow copy with standard travel claim form for settlement)
1 Vendor No,:(7, Invoice # (8) Description (24)
| Amount (9} L Fund (4) 1 Sub(2) PSub{2) | GL(3) Object (4)
! : g N
: VAT i %
$ | W S

ot s ok o v e ok o o 3K ok koK sk ok o ke o o ok ke sk e ok ok o B ke ok ok o s o o8 o o ok o oK o ok o 3 e ok ke ok ok o ook o ok o o o ol ook o ke ok st b ofe e o ot ok o ok e o ok i o e o I Sk ol o ol ok b o o o o sk ol ok ok ook oK oKk Sk ok ok
I hereby certify that the facts of the transaction herein set forth as ev1denccd by the above and the documents attached hereto aud
further certify as to the correcthess of the computations hereon. #

Pam Cochrane, Auditor-Controller By

(Deputy Auditor) . (Date}
Claim Ne. (7)

EMorms\WNEW _trvl_adv.doc 7/99



SHEL BY CRAWFORD
1180

County Of Lake Receipt No. l 3 O 8 3 2 4

Lakeport, California
Department: SHERL Fi= pate 1 ZI/ZLA (o

WEDLD $ <4%.50

Received of SHELBRY CRA
ey mcuins A ion — o
Detail of Deposit_ “ReE.m B “CRAVEL. ADVANCE Gl’—ﬁ"‘!—ﬁfh:ﬂ,_l i}/-es;ﬁl,,
14/, 2210.122 J18-30

cash L

CHECK g 1130 Byﬁ‘ A u7» /

OTHER




1. Form Typed or Written in Ynk COUNTY OF LAKE

2. All yeceipts must be attached

TRAVEL EXPENSE CLAIM

Claimant R WSO { U 9_8 ’!" Employee No.

Mailing Address N
- — Qa/ﬂ
" Department No. 710

— . ' f Nmt

Leave Date: 4-25— (o Time: I Z." 5%22 Return Date: - -] Time: 2260

-

Destination Yulcwre. Pre Trial Faal lfo

_ v v
Purpose {_grce Ciﬂ)ﬂﬁl (ore &:;ngnﬂ%g

TRANSPORTATION x $0. =% Fares §
(Priv Car/Air Miles) (Rate) {Amount) (Public Trans)
Other/Identify $ 1}
(Amount) (Receipted)
2)
(Receipted)
Other/Identify  $ )
(Amount) DO (Allowable Unreceipted) e
, ‘ ) L)
MEALS — PER DIEM $ 10 107 s < 15—0055 § 20 fjﬂ/) 0
(Travel Policy — Sec 2.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)
LODGING ~PERDIEM  §
(Travel Policy — Sec 2.1) (Amount) {No. of Days)
MEALS ~ ACTUAL $ $ $
{Travel Policy — Sec 4.1) (Breakfast) {No) {Lunch) (No) (Dinner) "~ (No)
LODGING — ACTUAL,  §
{Travel Policy — Sec 4,1) (Amount) (No. of Days)

Total Reimbursement Claimed $ {[) 60 ® Q\/) ‘
Less Travel Advance { / ﬁ%JY s % ) 9 / l ‘E?/ / (F"

P _ (Date of Advance)
Total Reimbursement Due $ / 7 L ‘5523 é ”ja

I certify under 'he penalty of perjuiy that the within claim and the items as therein set out are true and correct, that no part thereof
has heretofore been paid and that the amount therein is justly me and that the same is presented within 60 _days of the date on

which expenses were incurred inclosive of required receip forther certify that there are s .c7 t funds an%dget _

appropriations to support this claim. . N .

Date 7 Authorized d/{%&ppmved by Dep?ﬁment Head /’"’ Date
74

Taimant’s Signature

Vendor No. (7) Invoice # (8) Description (24)
Amount (9) Fund (3) | Sub(2) | Dept (4) P Sub(2) | GL(3) Object (4) | Sub(2)
$ § § ’

Ao sk o o o o O o o o e ol kol o sk ok sk sk sk ke e ook o ook 3k SKolok sk ok 30K ok o ok ok ok sk kR skl ok koo ok o R sk Ok ok ok 3k ok R K R iR o o S ok RO o OR R R ok R o o ok ok ook o o o o ok o koK

Pam Cochrane, Auditor-Controller By

(Deputy Anditor) {Date)

E:Public Forms/New Travel Paid.doc



COUNTY OF LAKE

TRAVEL ADVANCE REQUEST FORM
Excluding Mileage

Claimant: \S}J\f}(ﬂ Ay L)K) Q(\\_t-w Date: {‘v% ] b

_ : - No.
); arture C;{ - ;l'fjm ‘ (p Retumn lo ’"r)‘(ﬁ - ! LC?'
D é. Ot o2 U(’) G &-"li;‘rxm Eneek , C rﬁc
Estimz;te S ”,;,f« P e
Per Diem ), e as@ N 00 x75% $ LoebT A
Actual (Attach V i days @ x75% 3§

Registration (Attach Ve
Commercial Travel (Attach Verifics
$
" Other (Tuition, ete., Specify and Document):
y
$

_ _ s R —
'TOTAL ADVANCE REQUEST $ | Kﬁfﬁ% f' 0

j:.:héreby-certify --ﬂjat the amount requested and to be received I hereby certify that the claimant hereon is reqmred to perform
+1§ for travel expenses as allowed under the County of Lake the travel indicated hereon and this advance is in compliance
“Travel Policy. with the provisions of the County of Lake Travel Policy. I
' further certify that there are suf’ﬁcwnt funds and budget
§ ) ‘
: ' . ‘appropnatlons to sug;fqrt thls c]alm {
~ )T i
‘ ’ - ‘ / r
{DW/\WL&\B X q-izHl VAU IIZAS &, 4”“
(Claimant Signature) {Date) - (Department Hcad Signature) -

(Retain Pink copy in Departmeht file) (Submit White and Yellow copies for advance — Resubmit Yellow copy with standard travel claim form for settlement)

Vendor No. {7) Invoice # (8) Description (24)

Amount (9) Fund (4) : Sub(2) | Dept(4) 1 Sub(2) | GL(3) Object (4)
: SESRTAY sy G

$ I S 0] o D

#************************************i************3’!*#*************************************************lﬁ*********i**t**"l
I hereby certify that the facts of the transaction herein set forth as evidenced by the above and the documents attached hereto and
further certify as to the correctness of the computations hereon.

Pam Cochrane, Auditor-Controller By
o {Deputy Auditor) {Date)

Claim No. {7)

E:\foms_\NEW_trvl_ad\_f.doc 10/99



County Of Lake . .
Lakeport, California Receipt No. 1 2 mM w hwnw

Department: A\f‘ Z %& Date 2 \ 2/ \ \ ,\N
Received of A\E\\u‘.gw EQV\N : % IN m %

Iq‘% Nn. L‘ e T T Il\\\lﬁ.ﬁmlmjco:mnw
Detail of Deposit \Mwb_,w S\:_T r}x 1 E\\N\ ._M/\.é \ & §4®%ka

casi  \[J
e o I (o=

otHER L]




